CONTRACT #3
RFS # 318.66-022

Department of Finance &
Administration

Bureau of TennCare

VENDOR:
Premier Behavioral Health
Systems of Tennessee, LLC



RECEIVED
OCT 1 5 2007

FISCAL REVIEW

STATE OF TENNESSEE

BUREAU OF TENNCARE
310 Great Circle Road
NASHVILLE, TENNESSEE 37243

October 15, 2007

Mr. Jim White, Director

Fiscal Review Committee

8" Floor, Rachel Jackson Bldg.
Nashville, TN 37243

Attention: Ms. Leni Chick

RE: Bureau of TennCare
Contracts Submitted for Fiscal Review

Dear Mr. White:

The Department of Finance and Administration, Bureau of TennCare, is
submitting for consideration by the Fiscal Review Committee amendment #2 to
The Medstat Group, Inc., RFS 318.65-186. This competitively bid contract was
originally awarded to the Department of Finance and Administration, Office of
Information Resources, but has since been moved to the Bureau of TennCare for
monitoring and oversight. Per language in the Request for Proposal and the
original contract, TennCare is exercising the option to extend the term of this
competitively awarded contract through November 30, 2009. Due to changes
programmatically, there is no longer a need to continue with the entire original
scope of services, however, the Fraud and Abuse Detection and Investigation
(FADI) services are required and are included in this extension amendment.

Additionally, the three Behavioral Health Organizations (BHOs) listed below are
being amended to establish rates that will be in effect for the remainder of Fiscal
Year 2008. These amendments reflect an overall maximum liability decrease of
$70 million from the current contract amounts, and align with the projected
membership/capitation that will be in force for the contracts.



Mr. Jim White
October 15, 2007

Page 2
Premier Behavioral Health Systems of TN, LLC FA-01-14662-20
Tennessee Behavioral Health, Inc. FA-05-16089-10

Tennessee Behavioral Health, Inc. ' FA-01-14661-19

The Bureau of TennCare would greatly appreciate the consideration and
approval of these amendments by the Fiscal Review Committee.

Sincerely,

%/é/&%/w—\

Scott Pierce
Chief Financial Officer

cc:  Darin J. Gordon, Deputy Commissioner
Alma Chilton, Contract Coordinator



06-16-04

REQUEST: NON-COMPETITIVE AMENDMENT

APPROVED

Commissioner of Finance & Administration
Date:

-

Each of the request ltems below indicates specific information that must be individually detailed or addressed as reguired.
A REQUEST CAN NOT BE CONSIDERED IF INFORMATION PROVIDED IS INCOMPLETE, NON HESPONSIVE OR DOES NOT
* CLEARLY ADDRESS EACH OF THE REQUIREMENTS INDIVIDUALLY AS REQUIRED. -

RFS #. 318.66-022

STATE AGENCY NAME : Department of Finance and Administration
Bureau of TennCare

Behavioral Health Organizations Providing Medically Necessary Behavioral Services to the

__SERWCE‘CAPFON ' TennCare/Medicaid Population

CONTHA_CT # ' FA-01-14662-00 PROPOSED AMENDMENT # | 20
.CO_NTRAOTOH : . Premier Behavioral Health Systems of Ten‘nessee, LLC
'CONTRACT STARTDATE: . - | o1/01/2001

'CURRENT, LATEST POSSIBLE END DATE :

(including ALL options to extend) 06/30/2008
_CUHRENT MAXIMUM LIABILITYE U | $1,718,658,666.00

LATEST POSSIBLE END DATE WITH PR-OPOSED AMENDMENT 06/30/2008

{including ALL options to extend)

TOTAL MAXIMUM COST WITH PROPOSED AMENDMENT :
(including ALL optlons 1o extend)

$1,643,658,666.00

APPROVAL CRITERIA Ny y - C e .
(select one) ‘ M use of Non-Competitive Negotiation is in the best interest of the state _

D only one uniquely qualified service provider able to provide the service

ADDITIONAL REQUIRED REQUEST DETAILS BELOW (address each item immediately followiing the requirement text):

(1) description of the proposed additional service and amendment efféct__s‘: S

This amendment to the existing contract will retain previously established rates that will be in effect for the remainder of the Fiscal Year
2008.

- -:(2) explanatnon of need for the proposed amendrnent




This amendment is needed to provide funding rates and funding mechanism for the remainder of Fiscal Year 2008. This amendment
reflects a $75,000,000.00 decrease in maximum liability, with a net of the amounts associated with the three Behavioral Health
Contracts reflecting a decrease of $70M frorn the current contract amounts, and align with the projected membership/capitation that will
be in force for the contracts,

(3) name and address of the proposed contractor’'s principal owner(s) :
. {not required if proposed contracter is a state education institution) -

Dr. Russ Petrella, Chief Operating Officer
Magellan Behavioral Health

199 Pomeroy Road, 3rd Floor
Parsippany, New Jersey 07054

. (] documentation of OIR endorsement of the Non-Competitive procurement reqnest :
(required only if the subject service involves information technology)

select one: }x{ Docurmentation Not Applicable to this Request I:I Documentation Attached to this Request

{(5) documentation of Department of Personnel endorsement of the Non -Competitive procurement request
(required only if the subject serwce Invotves training for state employees)

select one: Documentation Not Applicable to this Request D Documentation Attached to this Request

'(6) descrlptlon of procurmg agency efforts to |dent|fy reasonable competltlve, procurement alternatlves rather than io use
o non—competltwe negotnahon - . i : Lo

This contract for Behavioral Health Services for the State has been in effect since 2001, This amendment to the exisiting contract will
establish sufficient payment mechnnism to ensure that services to recipients will continue without interruption and that language will
reflect the most recent rates for FY '08.

(7) justification of why the F&A Commissioner should approve a NonjCompetitiVe Amendment :

The Bureau of TennCare is currently modifying all of the BHO contracts to provide specific rates that will carry through the remainder of
the Fiscal Year. These BHO contracts provide necessary Behavioral Health Services to the TennCare/Medicaid population and

TennCare would greatly appreciate approval of this amendment by the Commissioner of Finance and Administration.

AGENCY HEAD REQUEST SIGNATURE:

(must be signed by the ACTUAL procuring =

-agency head as detailed on the ¢ Signature

Certification on file with OCR — signature by an

autharized signatory will be accepted only i i

'documented exigent cwcumstances) L , PP

=,
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L,

318.66-022 FA 01-14662-20

Department of Finance and Administration

621641638-00

$34,017,900.00 $59,600.00 $93,648,700.00
2002 $74,081,006.00 $129,837,429.00 $203,898,435.00
2003 $92,800,300.00 $162,689,500.00 $255,489,800.00
2004 $101,603,601.00 $184,181,086.00 $285,784,687.00
2005 $101,163,744.00 $185,500,300.00 $286,664,044.00
2006 $73,675,000.00 $132,121,100.00 $2085,7986,100.00
2007 $76,030,930.00 $136,345,970.00 $212,376,900.00
2008 $36,305,000.00 $63,695,000.00 $100,000,000.00
$589,657,481.00 $1,054,001,185.00 $0.00 $0.00 $1,643,658,666.00
83.776 Secrelary of Heallh and Human Services ; >
Scott Pierce : :
310 Great Circle Road
H615-507-6415
Pursuant to T.C.A., Seclion 9-6-113, |, M. D. Goetz, Jr., Commissioner of
BEET - e : Finance_ apd Administ{ation.. de hgre_by gerlify tlhat there is a balanf:e in the
S e e e 10 pay ostastions pevioosy o
; Amengmerit : HendiicLon
gl ‘ 6/30/2008
2001 ~ $93,648,700.00
2002 $203,898,435.00
2003 $255,480,800.00
2004 $285,784,687.00
2005 $286,664,044.00
2006 $205,7¢6,100.00 ;
2007 $212,376,900.00 ‘
2008 $175,000,000.00 <§75,000,000.00>
' $1,718,658,666.00 <$75,000,000,005]




AMENDMENT NUMBER 20
TO PROVIDER RISK CONTRACT #FA-01-14662

BETWEEN

THE STATE OF TENNESSEE DEPARTMENT OF MENTAL HEALTH AND
DEVELOPMENTAL DISABILITIES

AND
PREMIER BEHAVIORAL SYSTEMS OF TENNESSEE, LLC

For and in consideration of the mutual promises herein contained and other good
and valuable consideration, the receipt and sufficiency of which is hereby
acknowledged, the parties agree to clarify and/or amend the Provider Risk
Agreement by and between the State of Tennessee Department of Mental Health
and Developmental Disabilities, hereinafter referred to as TDMHDD, and Premier
Behavioral Systems of Tennessee, LLC hereinafter referred to as the
Contractor, as follows:

Titles and numbering of paragraphs used herein are for the purpose of facilitating
use of reference only and shall not be construed to infer a contractual
construction of language.

1. Section 4.7.1, — Maximum Liability and Allocation of Funds to this Contract:
The first two sentences of the first paragraph are amended as follows:

This Contfract is subject to appropriation and availability of state and federal
funds. in no event shall the maximum liability of the State for the TennCare
Partners Program in the Middle and West Tennessee Grand Regions exceed
One Hundred Million Dollars ($100,000,000.00) for the contract period July 1, 2007
through June 30, 2008.

2. Section 4.7.2 - Payment Methodology
New Tables 8, 9, & 10 shall be added that read as follows:
The Contractor shall be compensated based on the rates herein for the
payment rate categories authorized by the State. Payments shall be

subject to withholds as set forth in the CONTRACT. The rates in Tables
8, 9, & 10 shall be applicable from August 1, 2007 through June 30, 2008.



Table 8: Rates — West Enroliment

BHO Rate Ceiling PMPM: August 1, 2007 — June 30, 2008

Age Group Priority Non-Priority State Only &
Judicials
0-13 $172.35 $1.16 $849.65
14-18 $265.37 $7.94 $679.77
19-20 $197.62 $3.21 $353.86
21 and over $306.49 $4.87 $583.39

Table 9: Rates ~ Enroliment aligned with Statewide TennCare Select High
BHO Rate Ceiling PMPM: August 1, 2007 — June 30, 2008

Age Group Priority Non-Priority State Only &
Judicials
0-13 $289.52 $13.57 N/A
14~ 18 $299.43 $39.68 N/A
19-20 $246.93 $7.43 N/A
21 and over $365.17 $7.24 N/A




Table 10: Rates — Enrollment aligned with TennCare Select Low - Middle
BHO Rate Ceiling PMPM: August 1, 2007 — June 30, 2008

Age Group Priority Non-Priority State Only &
Judicials
0-13 $265.54 $1.61 N/A
1418 $300.72 $9.89 N/A
19 -20 $248.84 $5.09 N/A
21 and over $327.76 $6.34 N/A

Section 4.7.2.2. shall be amended by deleting the last
paragraph and replacing with the following:

Reconciliation will occur ninety (90) days following the end of the first twelve (12)
months and again in six {(6) month cycles thereafter, until all medical claims for this
Contract period are paid. The second reconciliation covers the period from January
2007 through June 2008,

All of the provisions of the original Agreement not specifically deleted or
modified herein shall remain in full force and effect. Unless a provision
contained in this Amendment specifically indicates a different effective date,
for purposes of the provisions contained herein, this Amendment shall
become effective November 1, 2007, or as of the date it is approved by the
U.S. Department of Health and Human Services, Centers for Medicare &
Medicaid Services.




IN WITNESS THEREQF, the parties have by
representatives set their signature.

their

duly authorized

Russell C. Petrella, Ph.D.
President
Premier Holdings, Inc, Managing Member

TENNESSEE DEPARTMENT OF MENTAL
HEALTH AND DEVELOPMENTAL DISABILITIES

DATE

Virginia Trotter Betts, MSN, JD, RN, FAAN
Commissioner

TENNESSEE DEPARTMENT OF
FINANCE AND ADMINISTRATION:

DATE

M.D. Goetz, Jr.
Commissioner
APPROVED:

TENNESSEE DEPARTMENT OF
FINANCE AND ADMINISTRATION:

DATE

M.D. Goetz, Jr.
Commissioner

COMPTROLLER OF TREASURY:

DATE

John G. Morgan
Comptroller of Treasury

DATE



GENERAL ASSEMBLY OF THE STATE OF TENNESSEE

FISCAL REVIEW COMMITTEE

320 Sixth Avenue, North — 8" Floor
NASHVILLE, TENNESSEL 37243-0057

615-741-2564
Rep. Charles Curtiss, Chairman " Sen. Douglas Henry, Vice-Chairman
Representatives Senators
Curt Cobb Donna Rowland Doug Jackson Reginald Tate
Curtis Johnson David Shepard Rill Ketron Jamie Woodson
Gerald McCormick Curry Todd . "Paul Stanley
Mary Pruitt Eddie Yolley Randy McNally, ex officio
Craig Fitzhugh, ex gfficio Lt Governor Ron Ramsey, ex officio
Speaker Jimmy Naifeh, ex officio
MEMORANDUM
TO: - The Honorable Dave Goetz, Commissgioner

Department of Finance and Administration

FROM: | Charles Curtiss, Chairman, Fiscal Review Commlttee M/
Bill Ketron, Chairman, Contract Services Subcommittee \?)

DATE: ‘ August 29, 2007

SUBJECT: Contract Comments

(Contract Serv1ces Subcommittee Meetmg 8/28/07)

RFS# 318.66-022 :

Department: Finance & Administration/Bureau of TennCare
Contractor: Premier Behavioral Health Systems of TN, LL.C
Summary: The vendor currently provides behavioral health care
services to the TennCare/Medicaid population. This amendment
establishes the rates that will be in effect for August 1, 2007,
through October 31, 2007.

Maximum liability: $1,718,658,666

Maximum liability with amendment: $1,718,658,666

After review, the Fiscal Review Committee voted to recommend approval of
the contract amendment. '

ce: Mr. Dal'll’l Gordon, Deputy Commissioner
Mzr. Robert Barlow, Director, Office of Contracts Review



‘GENERAL ASSEMBLY OF THE STATE OF TENNESSEE

FISCAL REVIEW COMMITTEE
320 Sixth Avenue, North — 8™ Floor
NASHVILLE, TENNESSEE 37243-0057
615-741-2564

Rep. Charles Curtiss, Chairman Sen. Douglas Henry, Vice-Chairman
Representatives Senators
Curt Cobb ‘ Donna Rowland Doug Jackson Reginald Tate
Curlis Johnson David Shepard Bill Ketron Jamie Woodson
Gerald McCormick Curry Todd ' Paul Stanley
Mary Pruitt Eddie Yokley Randy McNally, ex officio
Craig Fitzhugh, ex officio Li. Governor Ron Ramsey, ex gfficio

Speaker Jimmy Naifeh, ex officio

MEMORANDUM

TO: Senator Bill Ketron, Chairman :
Members of the Contract Services Subcommittee

FROM:  Leni§. Chick, Fiscal Analyst ch/
DATE: August 24, 2007

RE: ‘Revised TennCare BHO amendments

We received today the signed versions of the new TennCare BHO
amendments. The signed amendments differ significantly from the versions
presented to and approved by the Subcommittee on July 31. The amendments
as presented to the Subcommittee contained BHO rates effective through June
30, 2008. The signed version makes those rates effective only through October
31, 2007.. The rates will be renegotiated prior to November 1, 2007, and
presumably may change again.

Scott Pierce, Chief Financial Officer of TennCare, responded to our
question about this change by stating that "This extension was more difficult
than normal and the only way I could get all parties on board was to limit the
rates through October."” This statement is contrary to the Bureau's testimony on
July 31, in which Mike Cole, legislative liaison for the Bureau, stated, "This is to
establish the rates for behavioral health services for the remainder of the fiscal
year 2008. We establish that rate each year, and it is brought before this
Committee each year. The rate is actuarially established by Aon Actuarlal
Company under a contract with the Comptroller s office."



The discrepancy between Mr. Cole's testimony of July 31 and Mr. Pierce's
statement of August 24 has not been explained.

Movreover, the maximum liability of the contracts as amended has not
been changed, even though the new rates are effective for only three months
rather than 12 months as provided in the previous version.

Finally, the Subcommittee conditioned its approval of the previous version
of these amendments upon the Bureau's providing the cost savings resulting
from the proposed rate reduction and reducing the maximum contract liability
accordingly. The Bureau has not provided this information. Thus, the
amendments have not been approved by the Subcommittee and need to be
considered again (although they have already been signed by all parties and are
currently in effect). For these reasons, we have added these new contract
amendments to the Subcommittee's agenda for August 28. The new documents
are attached. If you have any questions or would like additional information,
please let me know.

Attachments
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318.66-022 FA 01-14662-19

Department of Finance and Administration

2001 $34,017,900.00 $59, 630 800.00 $93 648 700 00
2002 $74,061,006.00 $129,837,429.00 $203,808,435.00
2003 $92,800,300.00 $162,689,500.00 $255,489,800.00
2004 $101,603,601.00 $184,181,086.00 $285,784,687.00
2005 $101,163,744.00 $185,500,300.00 $286,664,044.00
20086 $73,675,000.00 $132,121,100.00 $205,796,100.00
! SO AW
2007 $76,030,930.00 $136,345,970.00 $242,376,800.00
2008 $63,533,750.00 $111,466,250.00 $175,000,000.00
$616,886,231.00 $1,101,772,435.00 $0.00 $0.00 $1,718,658,666.00
93.778 Secrelary of Health and Human Services
¥ X
Scott Pierce
310 Great Circle Road
615-507-6415 ]
Purstrant to T.C.A., Section 9-6-113, I, M. D. Goetz, Jr., Commissioner of
= Finance and Administration, do hereby certify that there is a balance in the
appropriation from which this obligation is required to be paid that is not
= otherwise encumbered to pay obligations previo_gsly irggyrred‘.-; :
6/30/2008 .. UE
RECEIVED G
2001 $93,648,700.00 . “;_x:ﬂ
2002 $203,898,435.00| - AUG 2 3 2007 s
2003 $255,489,800.00 FISCAL REV' EW ;} _:i
2004 $285,784,687.00 = 2! - b
s Ik & Luciem
" - el DT ey
2005 $286,664,044.00 . ;""g{“’: ;;:';; !
2006 $205,796,100.00 ' '
M AV i .
2007 $212,376,900.00 AUG 1 ¢ 7007 j
2008 $175,000,000.00)
S $1,718,658,666.00 o o




B7/17/2607

21:24

B15-741-4354

31866022

$34,617 600,00]

Daparimant of Fingrice and Adminietration

& ‘t | !

A
£50,820,800.00

F&A BUDGET

OFFICE

PAGE 2d4/B5

4OA01 0

B130/2008

2000 $74,061,008,00 $126,537478.00 £203,298,495,00
2008 $52,800,200,00 $162,088,500,00 . §255,485,800,00
2004 $101,809,601.00 $184.161,068.00 i $205,784,657.00
2005 $401,183,744.00 #185.500,300.00( ; ) $268,852,044.00
2008 $¥5,875.000.00 #132,121,100.00 : £208,796,100.00
2007 £75.080,830.00 $1:38,345,870.00 $212,376,900.00
[ 2008 $62,933,750.00 £111,488,250.00 ' Eshs.uou,om.uo
‘ Mm.saﬁ,za‘!.au $1,H 61"772.@35.00 $0.00 £0,00 81 }Ha,asa,aae.on
82778 Senmiory of Hualth Bng Hyriii Bwlu.n ‘ B
"~ ¥
Seodt Piarce
310 Grest Cirole Road
615.507-8415
Mﬁ [H 118 T.C.A, S82tien 98113, 1, M. D, Qoatz, Jr., Commistanatof
Flinaman ad Adminkstaaton, &b Ptsty eartily thit tHece 13 4 baldica In the -
appropriatian fram which this obligalion |3 required ta be pald thet s nét
cthemwiss sRoUTDbEred (@ g8y diligAKons previously Incierad,
$/20/2008 ' [/

2001 $92,648,700.00 ﬂ%& . /

2002 $2043,838,435,00 ! - i
2003 §255,488,800.00 :
~ e04  R2R6,784,007.00

2005 $286,864,044,00

ahoe §200,799,100.00
2007 8242,378,500.008

2008 §175,000,000.00 Co :

$1,718,850,860.00

I p |

TACT  Jons JT ™Tr



AMENDMENT NUMBER 19
TO PROVIDER RISK CONTRACT #FA-01-14662

BETWEEN

THE STATE OF TENNESSEE DEPARTMENT OF MENTAL HEALTH AND
DEVELOPMENTAL DISABILITIES

AND

PREMIER BEHAVIORAL SYSTEMS OF TENNESSEE, LLC

For and in consideration of the mutual promises herein contained and other good and
valuable consideration, the receipt and sufficiency of which is hereby acknowledged, the
parties agree to clarify and/or amend the Provider Risk Agreement by and between the
State of Tennessee Department of Mental Health and Developmental Disabilities,
hereinafter referred to as TDMHDD, and Premier Behavioral Systems of Tennessee, LLC
hereinafter referred to as the Contractor, as follows:

Titles and numbering of paragraphs used herein are for the purpose of facilitating use of
reference only and shall not be construed to infer a contractual construction of
language.

1. Section 4.7.2 - Payment Methodology
New Tables 5, 6 & 7 shall be added that read as follows:

The Contractor shall be compensated based on the rates herein for the
payment rate categories authorized by the State. Payments shall be
subject to withholds as set forth in the CONTRACT. The rates in Tables
5 and 6 shall be applicable from August 1, 2007 through October 31,
2007.

Table 5: Rates - West Enroliment
BHO Rate Ceiling PMPM: August 1, 2007 — October 31, 2007

Age Group Priority Non-Priority State Only &
Judicials
0-13 $172.35 $1.16 849.65
14-18 $265.37 $7.94 679.77




19 - 20

$197.62

$3.21

353.86

21 and over

$306.49

$4.87

583.39

Table 6: Rates - Enroliment aligned with Statewide TennCare Select High
BHO Rate Ceiling PMPM: August 1, 2007 - October 31, 2007

Age Group Priority Non-Priority State Only &
Judicials
0-13 $289.52 $13.57 N/A
14 - 18 $299.43 $39.68 N/A
19 - 20 $246.93 $7.43 N/A
21 and over $365.17 $7.24 N/A

Table 7: Rates ~ Enrollment aligned with TennCare Select L.ow - Middle
BHO Rate Ceiling PMPM: August1, 2007 - October 31, 2007

Age Group Priority Non-Priority State Only &
' Judicials
0-13 $265.54 $1.61 N/A
14 -18 $300.72 $9.89 N/A
19 - 20 $248.84 $5.09 N/A
21 and over $327.76 $6.34 N/A




All of the provisions of the originai Agreement not specifically deleted or
modified herein shall remain in full force and effect. Unless a provision
contained in this Amendment specifically indicates a different effective date,
for purposes of the provisions contained herein, this Amendment shall
become effective August 1, 2007, or as of the date it is approved by the U.S.
Department of Health and Human Services, Centers for Medicare & Medicaid
Services.



IN WITNESS THEREOF, the parties have by their duly authorized
rep resentatlves set their S|gnature

Russell C. Petre]la, Ph.IZU DATE
President
Premier Holdings, Inc, Managing Member

TENNESSEE DEPARTMENT OF MENTAL
HEALTH AND DEVELOPMENTAL DISABILITIES

/Lj/ﬂj&# .g-}o'o-?

Virginiafrotter Betts, MSN, JD, RN, FAAN DATE
Commissioner

TENNESSEE DEPARTMENT OF
FINANCE AND ADMINISTRATION:

W/)él%é/a/ //5‘/ ?'/o-—-o*'?.k

M.D. Goetz Jr. DATE
Comm:ssmner

APPROVED:

TENNESSEE DEPARTMENT OF
FINANCE AND ADM NISTRATION

\C> J i i//ﬁ
M.D. Goetz Jr. l‘ v [ DATE
Commlssmner

COMPTROLLER OF TREASURY

\;S{\ M /\q MN“M’ 4S9

. Morgan DATE
Comp jIIer of Treasury

Ty




GENERAL ASSEMBLY OF THE STATE OF TENNESSEE

FISCAL REVIEW COMMITTEE

320 Sixth Avenue, North — 8" Floor
NASHVILLE, TENNESSEE 372430057

. 615-741-2564
Rep. Charles Curtiss, Chairman Sen. Douglas Henry, Vice-Chairman
Representatives Senators
Curt Cobb Donna Rowland Doug Jackson Reginald Tate
Curtis Johnson David Shepard Bill Ketron Jamie Woodson
Gerald McCormick Curry Todd Paul Stanley
Mary Pruitt Eddie Yokiey Randy McNally, ex officio
Craig Fitzhugh, ex officio ’ 'Lt. Governor Ron Ramsey, ex officio

Speaker Jimmy Naifeh, ex gfficio

MEMORANDUM

TO: ' The Honorable Dave Goetz, Commissioner
Department of Finance and Administration

FROM: Charles Curtiss, Chairman, Fiscal Review Committee U/ \(/
Bill Ketron, Chairman, Contract Services Subcommittee \b

DATE: August 1, 2007

SUBJECT: Contract Comments
' (Contract Services Subcommittee Meeting 7/31/07/07)

RFS# 318.66-022

Department: Finance & Administration/Bureau of TennCare
Contractor: Premier Behavioral Health Systems of TN, LLC _
Summary: The vendor currently provides behavioral health care
services to the TennCare/Medicaid population. This amendment
establishes the .rates that will be in effect for August 1, 2007,
through June 30, 2008. The term of the contract, as well as the
maximum liability, remains the same.

Maximum liability: $1,718,658,666

Maximum liability with amendment: $1,718,658,666

After review, the Committee voted to approve the proposed contract
amendment, subject to the Bureau's determining the amount of contract
savings resulting from reduced reimbursement rates, reducing the
maximum liability by that amount, and reporting back to the Committee at
its meeting on August 28, 2007, concerning the amount of savmgs and
reduction of maximum liability. :

ce: Mr. Darin Gordon, Deputy Commissioner
Mzr. Robert Barlow, Director, Office of Contracts Review



REQUEST: NON-COMPETITIVE AMENDMENT

06-16-04

‘ APPROVED

Commissioner of Finance & Administration
Date:

Each of the request items below indicates specific information that must be individualfy detailed or addressed as required.
A REQUEST CAN NOT BE CONSIDERED IF INFORMATION PROVIDED 1S INCOMPLETE, NON-RESPONSIVE, OR DOES NOT
CLEARLY ADDRESS EACH OF THE REQUIREMENTS INDIVIDUALLY AS REQUIRED, .

RFS #

318.66-022

STATE AGENGY NAME Department of Finance and Administration

Bureau of TennCare

SERVICE GAPTION :

| TennCare/Medicaid Population

Behavioral Health Organizations Providing Medically Necessary Behavioral Services to the

CONTRV'ACT # FA-01-14662-00 PROPOSED AMENDMENT # | 19
CONTRACTOR : Premier Behavioral Health Systems of Tennessee, LLC

CONTRACT START DATE : 01/01/2001

‘CURRENT, LATEST POSSIBLE END DATE :

06/30/2008

{including ALL options to extend)

| CURRENT MAXIMUM LIABILITY ;

$1,718,658,666.00

| LATEST POSSIBLE END DATE WITH PROPOSED AMENDMENT :
(including ALL options to extend) =

06/30/2008

TOTAL MAXIMUM COST WITH PROPOSED AMENDMENT :
{including ALL options to extend). - o .

$1,718,658,666.00

APPROVAL CRITERIA :
(select one) :

@ use of Non-Competitive Negotiation is in the best interest of the state

D ' only one uniquely qualified service provider able to provide the service

ADDITIONAL REQUIRED REQUEST DETAILS BELOW (address each itém_immedfately following the requirement text)._-

(1) description of the proposed additional service and amendment éffects_:

This amendment to the existing contract will establish rates that will be in effect for the remainder of the Fiscal Year. Dus to the fact

that the rates for medical and behavioral. services are provided to TennCare through the services of an outside actuary, TennCare was
unable to provide these newly established rates in time to the Contractor for review prior to completion of the previous term
amendment. Therefore, this amendment proposes these new, agreed upon rates that will be in effect for the remainder of FY '08.




(2) -explanation of need for the proposed amendmenit :

Provides funding rates and funding mechanism for the remainder of Fiscal Year 2008. No additional dollars are needed to support the
agreed upon rates.

(3} name and address of the proposed contractor’s principal owner(s) :
(not required if proposed contractor is a state education institution)

Dr. Russ Petrella, Chief Operating Officer’
Magellan Behavioral Health ’
199 Pomeroy Road, 3rd Floor
Parsippany, New Jersey 07054

{4) documentation of OIR endorsement of the Non-Competitive procurement request :
(required only if the subject service involves infarmation technology) '

select one: }X{ Documentation Not Applicable to this Request I:| Documentation Attached to this Request

(5) documentation of Department of Personnel endorsement of the Non-Competitive procurement request :
(required only if the subject service involves training for state employees) o

" .selectone: Documentation Not Applicable to this Reguest I:I Documentation Attached to this Request

{6_) descfip'fion of procurin_g agency efforts to identify reaséna_ble, coh'\petiti_ve, procurement alternatives rather than to use
non-competitive negotiatiori : o Lo S . T ‘

This contract for Behavioral Health Services for the State has been in effect since 2001. This amendment to the exisiting contract will
ensure that services to recipients will continue without inerruption and that language will reflect the most recent changes as reflected
in item (1) above.

(N justiﬁcation of why the F&A Commissioner should approve a Non-Competitive Amendment :

The Bureau of TennCare is currently modifying all of the BHO contracts to provide specific rates that will carry throug}h the remainder of
the Fiscal Year. These BHO contracts provide necessary Behavioral Health Services to the TennCare/Medicaid population and
TennCare would greatly appreciate approval of this amendment by the Commissioner of Finance and Administration.

AGENCY HEAD REQUEST SIGNATURE:

{must be signed by the ACTUAL procuring

agency head as detailed on the Signature ‘

Certification on file with OCR — signature by an

authorized signatory will be accepted only in -~

documented exigent circumstances) , /

.'Sl(.zNATL:lRED Y4 | >// 2A,9




STATE OF TENNESSEE

BUREAU OF TENNCARE
310 Great Circle Road
NASHVILLE, TENNESSEE 37243

July 17, 2008

Mr. Jim White, Director RECE’VED

Ftilfscal Review Committee
8" Floor, Rachel Jackson Bldg. J
Nashville, TN 37243 | UL 18 2007

Attention: Ms. Leni Chick FISCAL REVIEW

RE: Bureau of TennCare '
Contracts Submitted for Fiscal Review

Dear Mr. White:

The Department of Finance and Administration, Bureau of TennCare, is
submitting for consideration by the Fiscal Review Committee amendment #1 to
ACS State Healthcare, LLC, RFS 318.65-216. This competitively bid contract
was awarded to ACS to provide a Call Center for TennCare enrollees to address
their concerns regarding assistance in receiving necessary medical care,
accessing information as’ specified by TennCare for follow-up, and resolution of
medical issues and appeals. The payment methodology in the current contract is
based on a per call rate, however, during the course of this contract, it has
become apparent that occasional system applications modifications are
necessary to accommodate changes to the TennCare State Plan or any waiver
amendments. Therefore, TennCare is amending the contract to establish
- language allowing these modifications and provide funding to support the
changes requested.

Additionally, TennCare is submitting amendment #5 to First Health Services
Corporation, the competitively awarded contract for TennCare's Pharmacy
Claims Processing and Preferred Drug List Development and Management. Per
language in the Request for Proposal and eventual awarded contract, TennCare
Is exercising our option to extend this contract for an addifional six months. The
payment rates established in the previous referenced RFP have been negotiated
and reduced, therefore less funds will be spent on the continuation of services for
this six month period of time. No additional funding is required to proceed with
this extension of services.



Mr. Jim White
July 17, 2008
Page 2

The three Behavioral Health Organizations (BHOs) listed below are being
amended fo establish rates that will be in effect for the remainder of the Fiscal
Year. Due to the fact that the rates for medical and behavioral services are
provided to TennCare through the services of an independent actuary, TennCare
was unable to provide these newly established rates in time to the Contractor for
review prior to completion of the previous term amendment. Therefore, this
amendment proposes the actual, agreed upon rates that will be in effect for the
remainder of FY '08.

Premier Behavioral Health Systems of TN, LLC FA-01-14662-18
Tennessee Behavioral Health, Inc. FA-05-16089-09
Tennessee Behavioral Health, Inc. FA-01-14661-18

The Bureau of TennCare would greatly appreciate thé consideration and.
approval of these amendments by the Fiscal Review Commitiee.

Sin?:f#m N

Scott Pierce
Chief Financial Officer

ce: Darin J. Gordon, Deputy Commissioner
Alma Chilton, Contract Coordinator



318.86-022

Department of Finance and Administration

111/2001

4040102

FA 01-14662-19

$34,017,900.00 ‘ $59,630,800. 00 $93, 648 700.00
2002 $74,061,006.00 $129,837,429.00 $203,898,435.00
2003 $92,800,300.00 $162,689,500.00 $255,489,800.00
2004 $101,603,601.00 $184,181,086.00 $285,784,687.00
2005 $101,163,744.00 $185,500,300.00 $266,664,044.00
2006 $73,675,000.00 $132,121,100.00 $205,796,100.00
2007 $76,030,930.00 $1386,345,970.00 $212,376,900.00
2008 $63,533,750.00 $111,466,250.00 $175,000,000.00

$616,886,231.00

$1.101,772,435.00

Scott Pierce

93.778 Secretary of Health and Human Services

310 Great Circle Road

615-507-6415

6/30/2008

$1,718,658,666.00

A, Section 9-6-113, I, M. D. Gosetz, Jr., Commissicner of
inance and Adm|n|strat|on do hereby certify that there is a balance in the
ppropriation from which this obligation is required to be paid that is not
otherwise encumbered to pay abligations previously incurred.

$286,664,044.00

$205,796,100.00

$212,376,900.00

$175,000,000.00

$1,718,658,666.00

$93,648,700.00 R ECE 'VE D
$203,898,435.00] -

$255,489,800.00 JUCT 87007
$285,784,687.00

FISCAL REVIEW




Page 1 of 1

Leni Chick

From: Alma Chilton [Alma.Chilton@state.tn.us]
Sent: Tuesday, July 24, 2007 3:59 PM

To: Leni Chick

Cc: Scott Pierce

Subject: BHO Amendments
Importance: High

leni,

I'm forwarding the BHO amendments with rate tables that will carry us forward August 1 through the remainder of the Fiscal
Year. Due to the negotiations between three parties, TennCare, Magellan and our actuary, we have yet to have definite rates,
but expect that we will within the next couple of days. In good conscience, we do not want to put rates in these amendments
that we are not certain will be approved by all parties. We are confident that by the committee day we will be able to provide
these rates. The maximum liability that is in the current contracts will not change regardless of the rates, Let me know if you
have any questions. .

Thanks!

Alma

Alma Chilton

Contract Coordinator

Bureau of TennCare

310 Great Circle Road

Nashville, TN 37243

Phone: 615-507-6384

Fax: 615-253-5414

Email: Alma.Chilton@state.tn.us

7/24/2007



AMENDMENT NUMBER 19

TO PROVIDER RISK CONTRACT #FA-01-14662

BETWEEN

THE STATE OF TENNESSEE DEPARTMENT OF MENTAL HEALTH AND

DEVELOPMENTAL DISABILITIES

AND

PREMIER BEHAVIORAL SYSTEMS OF TENNESSEE, LLC

For and in consideration of the mutual promises herein contained and other good and
valuable consideration, the receipt and sufficiency of which is hereby acknowledged, the
parties agree to clarify and/or amend the Provider Risk Agreement by and between the
State of Tennessee Department of Mental Health and Developmental Disabilities,
hereinafter referred to as TDMHDD, and Premier Behavioral Systems of Tennessee, LLC

hereinafter referred to as the Contractor, as follows:

Titles and numbering of paragraphs used herein are for the purpose of facilitating use of
reference only and shall not be construed to infer a contractual construction of

language.

1. Section 4.7.2 - Payment Methodology

New Tables 5 & 6 shall be added that read as follows:

The Contractor shall he compensated based on the rates herein for the
payment rate categories authorized by the State. Payments shall be
subject to withholds as set forth in the CONTRACT. The rates in Tables

5 and 6 shall be applicable from August 1, 2007 through June 30, 2008.

Table 5: Rates — General Enroliment
BHO Rate Ceiling PMPM: August 1, 2007 — June 30, 2008

Age Group Priority Non-Priority State Only &
Judicials
0-13 $265.16 $1.61 N/A
14 -18 $299.50 $9.88 N/A




19 -20

$244.38

$5.09

N/A

21 and over

$318.62

$6.34

N/A

Table 6: Rates — Enroliment aligned with Statewide TennCare Select High
BHO Rate Ceiling PMPM: August 1, 2007 — June 30, 2008

Age Group " Priority Non-Priority State Only &
Judicials
0-13 $289.52 $13.57 N/A
14 -18 $299.43 $39.68 N/A
19-20 $246.93 $7.43 NiA
21 and over $365.17 $7.24 N/A

All of the provisions of the original Agreement not specifically deleted or
modified herein shall remain in full force and effect. Unless a provision
contained in this Amendment specifically indicates a different effective date,
for purposes of the provisions contained herein, this Amendment shall
become effective August 1, 2007, or as of the date it is approved by the U.S.
Department of Health and Human Services, Centers for Medicare & Medicaid

Services.




IN WITNESS THEREOF, the parties have by
representatives set their signature.

their

duly authorized

Russell C. Petrella, Ph.D.
President
Premier Holdings, Inc, Managing Member

TENNESSEE DEPARTMENT OF MENTAL
HEALTH AND DEVELOPMENTAL DISABILITIES

DATE

Virginia Trotter Betts, MSN, JD, RN, FAAN
Commissioner

TENNESSEE DEPARTMENT OF
FINANCE AND ADMINISTRATION:

DATE

M.D. Goetz, Jr.
Commissioner
APPROVED:

TENNESSEE DEPARTMENT OF
FINANCE AND ADMINISTRATION:

DATE

M.D. Goetz, Jr.
Commissioner

COMPTROLLER OF TREASURY:

DATE

John G. Morgan
Comptroller of Treasury

DATE



4p40102

FA D1-14662-18

318.66-022

Department of Finance and Administration

Premier Behavioral Health Systems of Tennessee, LLC -. 621641638-00

1/4/2001 6/30/2008
318,66 © 135 134 11 -
_

2001 $34017,00000]  $59,630,800.00] T ' ' " 593,648,700.00
2002 $74,061,006.00 $129,837,429.00 $203,898,435.00
2003 $92,800,300.00 $162,689,500.00 ' $255,489,800.00
2004 $101,603,601.00 $184,181,086.00 _ © $285,784,587.00
2005 $101,163,744.00 $185,500,300.00 $286,664,044.00
2006 $73,675,000.00 $132,121,100.00 $205,796,100.00
2007 " $76,030,930.00 $136,345,970.00 $212,376,900.00
2008 $63,533,750.00 $111,466,250.00 ‘ $175,000,000.00

$616,886,231.00|  $1,101,772,435.00 $1,718,658,666.00

93.778 Secrelary of Health and Human Services

) T

Scott Pierce
310 Great Circle Road
615-507-8415

Pursuant to T.C.A., Secllon 8-6-113, I, M, D. Goetz, Jr., Commissioner of
Finance and Administration, do heraby certify that there is a balance in the
appropriatien from which this obligation is required to be paid thal is not
lherwise encumbered to pay obligations previously incurred.

6/30/2007 6/30/2008

$93,648,700.00
$203,898,435.00

$255,489,800.00

$285,784,687.00

$286,664,044.00

$205,796,100.00

$212,376,800.000 . $0.00

$175,000,000.00
$1,543,658,666.00 $175,000,000.00)




T

N ﬁ»ﬁRﬂ Mm@%ﬁ; 4l e,

4040102

&

traACHBEginiDal

1/1/2001

2001  $34,017,900.00 §59,630.800.00 $93,648,700.00
2002 ' §74,061,006.00 $129,837,429.00 o $203,898,435.00
2003 $92,800,300.00 $162,689,500.00 RECGEIVED $255,489,800.00
2004 $101,603,601.00 $184,181,086.00 Janl1 17007 $285,784,687.00
2005 $101,163,744.00 $185,500,300.00 N $286,664,044.00
2006 $73,675,000.00 $132,121,100.00 FISCAL REVIEW $205,796,100.00
2007 $76,030,930.00 $136,345,970.00 $212,376,900.00
ol $553,352,481.00 $990,306,185.00 $0.00 $0.00 $1,543,658,666.00
%mim ) ;u-‘ 7 .93.778 Secretary of Health and Human Services cl
e _ 15?1&%%
| Scott Pierce & ﬁi&%@ i
doressseed 310 Great Circle Road Jsca
BhoRe 8 615-507-6415 .
7 e,

2 ,~-wmt&mwa:m.

D

6/30/2007

$93,648,700.00

mz%mmwé

Pursuant to T.C.A., Section 9-6-1 1 3 I, M. D. Goetz Jr., Commlssmner of
Finance and Administration, do hereby certify that there is a balance in the .
appropriation from which. this obligation is required to be paid that is not
otherwise gncumbered to pay obligations previously incurred.

$203,898,435.00

LA IERY R ;
%mﬁuag EE

$255,489,800.00

$285,784,687.00

$286,664,044.00

$205,796,100.00

$212,376,800.00

$0.00

$1,543,658,666.00

$0.00]

35;’4;‘@ PR P A
g\ QW 62 330 S
EIREREL




4040102

FA 01-14662-16

nfification NumBe

621641638-00

Behavioral Health Organization Services/Medically Necessary Behavioral Services to the TennCare Medicaid Population

17172001

ntract End Date

6/30/2007
Subgrant Code..

318.66 135 134 11 on STARS
2001 $34,017,800.00 $59,630,800.00 $93,648,700.00
2002 $74,061,006.00 $120,837,429.00 $203,898,435.00
2003 $92,800,300.00 $162,689,500.00 $255,489,800.00
2004 $101,603,601.00 $184,181,086.00 $285,784,687.00
2005 $10%,163,744.00 $185,500,300.00 $286,664,044.00
2006 $73,675,000.00 $132,121,100.00 $205,796,100.00
2007 $76,030,930.00 $136,345,970.00 $212,376,900.00
$553,352,481.00 $990,306,185.00 $0.00 $1,543,658,666.00

Scott Pierce
310 Great Circle Road

HES i A R
Pursuant to T.C.A., Section 8-6-113, I, M. D. Goetz, Jr., Commissioner of
—={Finance and Administraticn, do hereby certify that there is a balance in the
apprepriation from which this obligation is required to be paid that is not
otherwise encumbered to pay cbligations previously incurred.

6/30/2007

$93,648,700.00

$203,898,435.00

$255,489,800.00

$285,784,687.00

$286,664,044.00)

$205,796,100.00

$212,376,900.00 $0.00

$0.00

$1,543,658,666.00




318.66-022

Premier Behavioral Heatth Systems of Tennessee, LLC

T

5

X
62164 1638-00
ervicoiDescription: S e

Behavioral Health Organization Services/Medically Necessary Behavioral Services to the TennCare Medicaid Popuiation

d
R e Db
$34,017,900.00

b

554 %

i Fﬂi‘i&i&@#:h
$58,630,800.00

$74,061,006.00

$129,837,429.00

$203,898,435.00

$92,800,300.00

$162,689,500.00

$255,489,800.00|

$101,603,601.00

$184,181,086.00

$285,784,687.00

$101,163,744.00

$185,500,300.00

$286,664,044 .00

§73,675,000.00

$132,121,100.00

$205,796,100.00

$76,030,930.00

$136,345,970.00

$212,376,900.00

$553,352,481.00

$990,306,185.00

$0.00 $1,543,658,666.00

Scott Pierce

83.778 Secretary of Heaith and Human Services

310 Great Circle Road

Pursuant 1o T.C.A., Secticn 9-6-113, I, M. D. Goetz, Jr.,
——=tF-inance and Administration, do hereby certify that there is a balance in the
il appropriation from which this obligation is required to be paid that is not

otherwise encumbered to pay obligations previcusly incurred.

HRcaK

Commissioner of

6/30/2007 =
$93,648,700.00 g
$203,898,435.00) — O
$255,489,800.00 RECE'VED _: ;-f—j
$285,784,687.00 = i3
$286,664,044.00 JUL 19 2006 oo :j =
(]

$205,796,100.00

$212,376,800.00

$1,331,281,766.00

$212,376,200.00

FISCAL REVIEW



4040102

318.66-022

Department of Finance and Administration

FA 01-146862-14

TennCare

Contrdct BeginiDa

1172001

ederaliEundsii:
Er Haen s e

4y i ] £
$34,017,800.00

$59,630,800.00

$93,648,700.00

$74,061,006.00

$129,837,429.00

$203,898,435.00

$92,800,300.00

$162,689,500.00

$255,489,800.00

$101,603,601.00

$184,181,086.00

$285,784,687.00

$101,163,744.00

$185,500,300.00

$286,664,044.00

$73,675,000.00

$132,121,100.00

$205,798,100.00

$477,321,551.00

$853,960,215.00

$1,331,281,766.00|.

cott Pierce

A, Sectibn 9—6-113. I, M. B, Goetz, Jr., Corﬁﬁnssmner of
JFinance and Administration, do hereby certify that there is a balance in the
apprapriation from which this obligation is reguired {o be

F’ﬁrsuant to T.C.

Eaid that is not

otherwise encumbered to pay obligations pfé:vioﬁ_ay ingldtred.
= PN
6/30/2006 6/30/2007 71
$93,648,700.00 5‘?1?
$203,898,435,00 -
T
$255,480,800.00 =3

$285,784,687.00

$286,664,044.00

$189,992,200.00

$15,803,800.00

$1,315,477,866.00

$15,803,800.00




4040102

FA 01-14662-13

TennCare

E R

Premier Behavioral Health Systems of Tennessee, LLC

T

dBeginDate R i

i

1/1/2001

2001 $34,017,900.00 $59,630,800.00 $93,648,700.00
2002 $74,061,006.00 $129,837,429.00 REC :IVFD $203,898,435.00
2003 $92,800,300.00 $162,689,500.00 ) ‘ $255,489,800.00
2004 $101,803,601.00 $184,181,086.00 DEC §9 7005 $285,784,687.00
2005 .$101,163,744.00 $185,500,300.00 F[SCAL RF\”FW $266,664,044.00
2006 $68,026,700.00 $121,865,500.00 $189,992,200.00

$471,673,251.00 $843,804,615.00 $0.00 $0.00 $1,315,477,866.00

1
S Cee i

Pursuant to T.C.A., Section 9-6-113, |

R

Iaarin

A

% T4
, M. D. Goetz, J
Finance and Administration, do hereby ceriify that there is a balance in the
appropriation from which this obligation is required to be paid that is not

r.,

ommissioner of

; it ¥ otherwise encumbered to pay obligations previously incurred.
6/30/2006 T o B
Z 3 YU I
$93,648,700.00 F T o i
Qo B L
$203,898,435.00 ThE o 2
priiige it [
2 . % SEAt ——
$255,489,800.00 aE CEN gD = 5L =
‘ P "
$285,784,687.00 2005 =28 ITi
, — T rh
$286,664,044.00 aFp 2 8 R85 — t}
(5]
, ; )
$286,564,044.00 -%96,671,844.00 Ofice o Coracts Review
$1,412,149,710.00 -$96,671,844.00




4040102

FA 01-146862-12

TennCare

621641638-00

FrRE L R 5 Qﬂi‘# gadine
2001 $34,017,900.00 $59,630,800.00 $93,648,700.00
2002 $74,061,006.00 $129,837,429.00 ' $203,898,435.00
2003 $92,800,300.00 $162,689,500.00 v $255,489,800.00
2004 $101,603,601.00 $184,181,086.00 $285,784,687.00 7
2005 $101,163,744.00 $185,500,300.00 $286,664,044.00
2006 $101,163,744.00 $185,500,300.00 $286,664,044.00
] - $504,810,295.00 $907,335,415.00] . $0.00 $0.00 $1,412,149,710.00
DED: 93.778 Secretary of Health and H:n-—an Services ] ] B o
- - ! = X
i : Scott Pierce 0
| 729 Church Street Nashville, TN
615-532-1362
g
Pursuant to T.C.A., Section 9-8-113, 1, M. D. Goetz, Jr., Commissioner of
- = ERERT . Finance apd Administfation_. do Qerapy t.:ertify t_hat there is a balance in the
AR : appropiiation from which this obligation is required to be paid that is not
‘ otherwise encumbered to pay obligations previously incurred.
12/31/2005 6/30/2006
2001 $93,648,700.00
2002 $203,898,435.00
2003 $255,489,800.00
2004 $285,784,687.00
2005 $286,664,044.00 ‘
2006 $286,664,044.00
. S $1,125,485,666.00 $286,664,044.00




4040102

318.66-022

FA 01-14662-11

Department of Finance and Administration TennCare

$34,017,800.00 $59,630,800.00
2002 $74,061,006.00 $129,837,429.00 $203,898,435.00
2003 $892,800,300.00( $1 62,689,500.00 $255,489,800.00
2004 © $101,603,601.00 $184,181,086.001 $285,784,687.00
2005 $1 01,163,744.00 $185,500,300.00 $286,664,044.00
$403,646,551.00 $721,839,115.00 $0.00 $0.00 $1,125,485,686.00
93.778 Secretary of Health and Human Services i : z
I - : : i IBREEIE B X
a Scott Pierce : ‘ - i
729 Church Street Nashvilie, TN . - = b
£15-532-1362 '
u =H|
—.’—T-—-_._ Pursuant to T.C.A., Section 8-6-113, I, M. D. Goetz, Jr., Commissioner of
- - Finance and Administration, do hereby certify that there is a balance in the
v & appropriation from wh_ich this obligation is required to be paid that is not
_ L1 otherwise encumbered to pay obligations previously incurred.
12/31/2005

2001 $93,648,700.00

2002 . $203,898,435.00

2003 $255,489,800.00 | - \f «;;E

2004  §285,784,667.00 =y "

2005 $281,118,082.00 $5,545,952.00) " % %

ol $1,119,930,714.00 $5,545,952.00




4040102

FA 01-14662-10

TennCare

' |Behavioral Health Qrganization Services/Medically Necessary Behavioral Services to the TennCare Medicaid Pdpulation

2001 $34,017,800.00 $59,630,800.00
2002 $74,061,006.00 $129,837,429.00 : , - $203,808,435.00
2003’ $02.800,30000| . $162,689,500.00 - -  §255,489,800.00
2004 - $101603601.00]  $184,181,08600] | C | s285,784,687.00
2005 $99,213,603.00 $181,004,489.00 S - $281,118,092.00(
] © $401,696,410.00]. $718,243,304.00 : -~ $0.00 $0.00 $1,119,939,714.00
) A oW oyt eranswe T NIEG
B e o (S s PR E R e DIENT R D ELONEIE)| X
Scott Plerce - ol et RO R b e s OMB ARy
af=-522281 720 Church Street Nashville, TN T e Hm S TRIC
Do 615-532-1362 o ‘ ‘ g s : : SHthaiEoptrace 73
: B oCUTine T eyl Oticen SIgRatur - 3 o ; [ : theiCe LT 7
L T 7 ] ! IS ™ o fractonslson LS il ceaunt ;
: : .di'n.g Cariicatar : : ]

Pursuant to T.C.A., Section 8-6-113, |, M. D. Goetz, Jr., Commissioner of
HFinance and Administration, do hereby certify that there is a balance in the
: g8l appropriation from which this obligation is required 1o be paid that is not

ATl lotherwise encumberad to pay obligations previously incurred.

CHdibaters]  6/30/2004 6/30/2005
2001 $93,648,700.00
2002 | $203,898,435.00 o ok
2003  $255,489,800.00 g
2004 $285,784,687.00
2005 | $281,118,092.00
$838,821,622.00]  $281,118,092.00




AD4D102

FA 01-14662-09

TennCare

T o AUt ARG

621641638-00

2001 $34,017,800.00 $59,630,800.00 $93,648 700 00
2002 $74,061,006.00 $129,837,429.00 $203,898,435.00
2003, $92,800,300.00 $162,689,500.00 $255,489,800.00
| 2004 $101,603,601.00 $184,181,086.00 $285,784,687.00
$0.00

$0.00

$302,482,807.00 $536,338,815.00, $0.00 $0.00 $838,821,622.00

Scott Pierce
729 Church Street Nashwlie ™™
615-532-1362

Pursuant to T.C.A., Section 9- B 113 l, M. D. Gcetz Jr., Commlssmner of

- Finance and Administration, do hereby certify that there is a balance in the

appropriation from which this abligation is required to be paid that is not
otherwise encumbered to pay abligations previously incurred.

6/30/2004

$93,648,700.00
$203,898,435.00

$255,488,800.00

$285,784,687.00




'Behavioral Health Organization Services

Premier Behavioral Health Systems of Tennessee, LLC

S N

/Medically Necessary Behavioral Services 1o the TennCare Medicaid Population

e PR
6/30/2004

b S

2001 $34,017,900.00 $59,630,800.00 $93,648,700.00
2002 $74,061,006.00 $120,837,420.00 | $203,898,435.00
2Q03 $92,800,300.00 5162,689,500.00 $255,489,800.00
2004 $101,603,601.00 $184,181,086.00 $2;5,784,687.00
$0.00
$0.00

$302,482,807.00

$536,338,815.00

O e,

Purstant to T.C.A., Seclion 8-6-113, 1, M. D. Goetz, Jr., Comrmissioner of
Finance and Administration, do hereby ceriffy that there is a balance in the
appropriation from which this obligation is required to be paid that is not

i otherwise encumbered to pay obligations previously incured. |

mentdm

3 +2/31/2004 6/30/2004

$93,648,700.00

$203,898,435.00

$255,489,800.00

- fach ]

$214,338,515.00 $71,446,172.00 g
S -4
£ I
w O




318.68-D22

4040102

FA 01-14662-07

Department of Finance and Administration

SETicED

TennCare

et nIdenEfSal SN b

621641638-00-

VR

DeSepE

1/1/2001
2001 $34,017,900.00 $59,630,800.00 $93,648,700.00
2002 $74,061,006.00 $120,837,429.00 $203,898,435.00
2003 $92,800,300.00 $162,689,500.00 $255,489,800.00
2004 $76,202,700.00 $138,135,815.00 A 1 $214,338,515.00
' $0.00
$0.00
$277,081,906.00 $400,293,544.00 $0.00 $0.00 §767,375,450.00
GEEAINUm e
1Dean Daniel ACO ENDE BIE
729 Church Street Nashville, TN i M 7 5
615-532-1362 - c ; e
-amﬂ Hene fic it} oS EOF ‘E
: WO IR eafwithsAcconnts 2
e “’i;‘i

ZA/N@WN

124G (03

Pursuani to T.C.. A. Seétton 9-6-113, |, M. D. Goetz, Jr. .'Cummissioner of ]

= Finance and Administration, do hereby certify that there is a halance in the
G _: 50 : gﬂﬁilﬁﬂm b appropriation from which this obligation is required to be paid that is not
S E e e B [P SR otherwise encumbered to pay obligations previously 1ncurred

= BN ' et E o
Dafecs 12/31/2003 3/31/2004 Swot Um0
; ] e M .- P
2001 $93,648,700.00 = SR
S oy
2002 $203,898,435.00 o ’j
2003 $255,489,800.00 =
— 5
2004 $142,892 343.00 $71,446,172.00 KR

=2

$6095,828,278.00 $71,446,172.00




ravioral Health Organization Services/Medically Necessary Behavioral Services to the TennCare/Medicaid Population

4040102

i

1/1/2001 12/31/2003
2001 $34,017,900.00 $59,630,800.00 $93,648,700.00
2002 $74,081,006.00 $129,837,429.00 $203,898,435.00
2003 $92,800,300.00 $162,689,500.00 $255,480,800.00
2004, $92,090,543.00 . $50,801 .800.00 51 42.892,34.?;.00
$0.00
‘ "$0.00
$202,089,749.00 $402,958,529.00 $D-.00 $0.00 $605,020,278.00
B 5 93.778 _—_ﬂ—e;— o BElon ) DI A
# Dean Daniel : NS T e
729 Church Street, Nashville, TN _ e i e
(615)532-1362 ' e e e
iAo EanEer matl l ; ;
/ p= S ,
Pursuant to T.C.A., Saction 9-6-113, I, M. D. Goetz, Jr., Commissioner of
R ek i nance and Administration, do hereby ceriify that there is a balance in the
S i oy g a i sl appropriation from which this obligation ts required to be paid that is not
E na S e : A othfarwise encumbered to pay obllggtions previously incurred.
oF 12/31/2003
2001 $93,648,700.00
2002 - $203,898,435.00
2003 $255,489,800.00
2004 $127,744,800.00 $15,147,443.00}
yom $680,781,835.00 $15,147,443.00
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Contract Nurnber:

| GONTRACT SUMMARY'SHEET'
' , F A1 4BE2-08

s

n48,66.022

5 Number:

Burgau of Tannlare

-

bapﬁrtmant of Finance and Administration

\ Divielon:

Cantractor Tdentincaton Hiumber

iste Aganeys

|

‘Contrrotol

pi——

ramier Bahavioral Hepith Systoms of Tennessas, LLG

X V-

\ azw_msaa' 00

¢

Barvice Description

i ———

cos/Madically Neopesary Beh

avioral Services tnihe Tanal

are/Madicald Population

Contract En 1% End Dats

aghavioral Haalth Qrganization Sarv

l

-
J\
J
—
-

Contract Bagin Dte

| 4273172008

Grant | orant Sods | Subgrant Codd

|

" Fund:

D400t
T Gbject Gode |

11

‘Ajjgiment Gode 4o Gost Genter
134

\ D on STARS

\

Total Gontrack Amount
ALl amant ants

aaas

\ nberdepas e

Funds

-\ 131
\ Foderal Funds

vkl \ Other Funding {inchudiry

State Funds
$50,630,800.00 \

sas.m.?oo.on
mna.éga.atss.nﬂ

2&01

§4,017,000.00 |
$128,857,428.00 |

L

§74,061,006.0 |

\
|

§26565,483,800.00

2002

3a2,800,200.00 | §162,699,500.00 |

5127,744,900.00

\

|
|
|
|
\

'\

$45,418,500.00 \ $82,228,400.00 \

[

, s::so,rn‘i,asa.oﬂ

\
\
\
\ 1

i

00 \ sm.‘an.m.on‘\

Chack the BoX ONLY If the anawar in YES!

Tol | $629% 708

“(por OMB A133) | x

T oroas | sarre

\ 1 the Contractor ¥ QUBRECIPIENT?

uinte Flacal Contact

729 Church Streat
Nashville, ™

f 1 toe Fiscal Your Funding ETRICTLY LIMITED?

(p15) 532-1362

\ i the Confractor on s'rA_ns?

get Offcar Appraval Gignaiurs

Procuring AgRTCY Bua

Y,

Dean Danlel

\7 '+ e Contractor’s FORM W4 ATTACHED?

1g the Cobtra

COMPLETE FOR ALL AMENDMENTS (onty)

ctors Borm Wb Flled with Actounts?
Puﬁuant wT

C.A,, Gacion 5113,

Funding Certification |
Finance and

\ Exse Contract &
Prior Amsndments

\ Tris Amendment
oWy

Mmlnluh‘aﬂnn, Ao herd &k there
nls roqulmd to e paid that ls

which this phligation
s previousty hurrad,

5113 L & Warran Nedl, Commiasionst of
the npprnpﬂa
sncumbmd 1o pay oblipatic

any udrﬁfy & & belance In
et otherdse

T ENDDATE | oaa0r2008

—_— [ ssaser0000 [

Ey: 2002 \ 5205,808,43500 |

| ses5480800.0 |

FY: 2003
FY:; 2004 .

§127,744.800

FYs

\ |
| \
| \

5553,035 $35.00

. Total:

127 744,500

e

—
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010102

" CONTRACT S U

MMARY SHEET

RFS Number: | 318.66-022 Contract Number: | FA-01-14662-D4
~ state Agency; | Department of Finance and Administyatiori : Division: Bureau of TennCare
| Contractor Contractor Identification Number
X V-

pramier Behavioral Hedlth Systems of Tennessee, LLC

621641638 0D

Oc

_ Service Description

Behawcral Health Orpanization Sernvices/Medically Necessary Behavioral Services to the TennCare/Medicaid Populatlon

Contract End Date

Contract Begin Date '

01/01/2001 06/30/2003 _
Allotment Code |  Cost Center Object Code Fund Grant Grant Code Subgrant Code
318.66 131 184- 11 1 lonsTARs |
Interdepartmental . Total Contract Amount

FY State Funds_ - Fe;leral Funds Funds Other Funding (inc_lu ding ALL amendments)
2001 $34,017_,900.00 $59,630,800.00 $93,648,700.00
2002 $74,061,0086.00 $129,837,429.00 $203,898,435.00
2003 $92,800,300.00 | - $162,689,500.00 $255,489,800:00

Total: | $200,879,206.00 |  $352,157,729.00 | $553,036,835.00
CFDA# | 92.778 Check the box ONLY if the answer is YES:

_ Staté Fiscal Contact Is the Contractor a SUBRECIPIENT? (per OMB A-133) | X
Dean Daniel Y
. . Is the Contract VENDOR? B A-1
Name: | 299 crurch Street s the Contractor a VEN {psr OMB A-133)
Address: | yachville, TN ey
. -1 i ing STRICT | ?

Phone: (615) 532.1362 Is the Fiscal Ye_ar Fundmg RICTLY LIMITED

Procurmg Agency Budget Officer Approval Slgnature

Is the Contractor on STARS?

A
«/

Dean Daniel .

Is the Contractor's FORM W-9 ATTACHED?

Is the Contractors Form W-9 Filed with Accounts?

COMPLETE FOR ALL AMENDMENTS (only)

Funding Cerlification

Base Contract & This Amendment } Pursuantto T.C.A., Section 8-8-113, 1, C. Warren Neal, Commissioner of
Prior Amendments ONLY Finance and Admlmstratlon, do hereby certify that there is a balance in
END DATE 3 | 0612012003 o sppropraon o i i ol = e
FY: 2001 $93,648,700.00
FY: 2002 $203,898,435.00
FY: 2003 $255,489,800.00
FY:
FY: _
Total: $553,036,935.00




010102

- CONTRACT SUMMARY SHEET
RFS'.Number: 318.66-022 Contract Number:‘ FA-01-14662-03
State Agency: Departmeht of Finance and Administration Division: Bureau of TennCare
_ Contractor Contractor ldentification Number
Pramier Behavioral Health Systems of Tennessee, LLC E \é- 621641638 00
[ . Service Description
nCare/Medicaid Popp!atian

Behavioral Health Crganization Services/Medically Necessary Behavioral Services to the Ten

. Contract Begin Date

Contract End Date

01/01/2001 o 06/30/2003 _
Allotment Code Cost Cenfer Object Code Fund Grant Grant Code Subgrant Code
318.66 131 134 11 [ ]onsTARS
Interdepartmental . " Total Contract Amount
FY State Funds Federal Funds - Funds Other Funding / (including ALL amendments)
2001 $34,017,800.00 $59,630,800.00 ~QCR REL %S =1y $93,648,700.00
2002 $T4,06T1 ,006.00 $129,337,4!2*?£F§- ,"_: E:: !,_. e I q‘:"' D e o ‘fﬁﬂa $203,898,435.00
2003 $92,800,300.00 1 62,689,5\56.00 & $255,489,800.00
WS T TO ACCOONIS.
] e g VAT 7 ; M~
T iRk ‘
| i ;
Total: %$200,879,206.00 $352,157,729.00 © '$553,036,935.00
CFDA# | 93.778 Check the box ONLY if the answer is YES:
State Fiscal Contact Is the Contractor a SUBRECIPIENT? (per OMB A-1 33) | X
: . Dean Daniel :
- : . Is the Contract VENDOR? OMB A-133
ﬁ;’:rzss_ 729 Church Street s the Contractor a VENDOR? (per )
" | Nashvilie, TN : . "
" ] I
Phone: (615) 532.1362 g Is the Fiscal Year Funding STRICTLY LIM TED_?

Procuring Agency Budget Officer Approval Signature

Is the Contractor on STARS?

///1

\Dfn Drniel" gll.\'v DJ-—U“?,’_ N

is the Contractor's FORM W-9 ATTACHED?

Is the Contractors Form W-9 Filed with Accounts?

_ \\/ COMPLETE FOR ALL AMENDMENTS (only)

Funding Certification

Pursuant to T.C.A., Section §-6-113, 1, C. Warren Neel, Commissioner of

Base Contract & This Amendment
Prior Amendments ONLY Finance and Administration, do hereby certify that there is a balance in
the appropriation from which this obllgation is required to be paid that is
ENIE\DATE > 0_6!30/2003 not otherwise encumbered ta pay obligations previously incurred.
T T
FY: 2001 A $93,648,700.00
FY:2002 $203,898,435.00 T s 43
FY: 2003 $203,800,935.00 $51,688,865 Siﬁf{;‘qﬁ PO “32 = - iﬂ
- Toeg 1 o, Al T
‘ - o2 T
FY: A T e TR
| Y Olkvyregt LERE m
Total: $501,348,070.00 $51,688,865 | # - ., - ST St T
e Bl . PCTCRY: ,Z 'if‘=f7£-'§ :_3} ___-: HEEE
I VA I R i =
L] i .y



| FA-01:14682-02

Department of Finance and Administration

| 318.66-022

Bureau of TennCare

i Contractor

L]

Premier Behavioral Health Systems of Tennessee, LLC

January 1, 2 2001

T F e T

“Allotment Cc

rant.Code *

ot oy

$34 017,9C 900 00

$59 630,800.00

$93 648 700 00

$74,061,006.00 '$129,837,429.00

$203,898,435.00

$74,025,594.00 . $128,775,341.00

$203,800,935.00

$182,104, 500 00 $319 243,570.00

$501,348,070.00

Dean Daniel

729 Church Street Nashvtlle TN

[+
or,"FAmendmentsh_

il Pursuant to T.C.A., Section 9-6- 113 | gm
Finance and Admlmstratlon do hereby certify that there is a balance in

SN -Nest, Commissioner of

'E"

;ammw»:» ? the appropriation from which this obligation is required to be paid that is
aGontractEnd Date 3 06/ 30/03 not otherwise encumbered o pay obligations praviously incurred.
FY 2001 $93,648,700.00 ‘
FY 2002 . . $203,800,935.00 $97,500.00
FY 2003 $203,800,935.00
$501,250,570.00 $97,500.00
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F&A BUDGET OFFICE PAGE @3

%7/31/28@1 B4:35 - 6157414396
o
{ CONTRACT, S UNMMA SR8 W ECE T :
Cn’iﬁmﬁi‘ﬂu mbor -0 g “Tennessbe Depaciment of Finanse ane Administration
gernrmier — Departmnt ot Mental Hazlth and Developmental
SEPSSR T f—?f"lj/ /yéé e malth and Developm
,nFq-:i{u}hBéi-' 315.88-022 "] 31866
‘ - C'anhtncinr SR L T Gl - -Vendqf.mf‘!‘,ll,‘mhar -
PremharBahawuralHealeS terns of Tarnessee, L.L.C X Yo
¥ _ v 621641638-00
LJ c—
R R T | Birvicy' Nnmpt:m e e
B-‘—'hamrﬂ' Hlﬂhh Draanlzaﬂon Semcmmadlcany neceasary Behavioral Eervfces 1o me Ternoarcnwadmsd Ponulation
i . CohfractBeginDate .55 T el A CentractEnd Dive
Januaty 4, 2001 Junc vO 2003
Allgtment Code | “CostCerter | . Dbject Coder :[: - Fund: - - Grant + . Grant Code." | ‘Subgrant Cotle”
318.68 139 - 134 - 11 J on STARS _
N T -interdaparviéntal . Tolal Contmct Amount |
i State Funds Federal Fm  Funds . DmarF undmg including ALL wmendments)
2001 34,017,900 $58,630,800 $93 64E, 700 |
2002 574,025,584 $129, 778 341 $203,800,636
2003 $74.025,554 $126,775 341 $203,800,935
Toml 5182 0&9038 s:m 13?,432 , - $501,280,670 -
[ | Fiscat ‘raarFuhdlng Is. Slr&cﬂg leihbd CFDANumbqr 93778
) | Contractoria.on STARS oo T © . Stats Fistak:Contaat:} .
N Gumntﬁorhlw- Ori Fite wlth Accoum 4 Name © | Dean Doniel
0O ' : L ‘-ﬁﬂﬁ;:” 726 Chursh Sireet. Nashville TN 37247-6601
17 1615) 832-1362
O vProchng Agenny Budgat Ofﬁr:ar- Apprnvnl slgnature e

Funding Certmcniion e ';'*-

‘ 'EI‘ Pursunntta TC.A Sechon S.8-143. 1, C. Warten Neei commxss.anﬂ oF
’ Priur Ameﬁdmunfx Finance and Adminisiratian, tn hereby certify that there is a balancs in the
- appiapriation from which this obligation is requirkd to be paid that ig not
. oA ;'15, L. R T .§ otherwize encumbered {opay obligations praviously incurred
Contract £nd Date. | Dacamber 31,2001 June 30, 2003
FY 2001 PE3EH8.700 | 50 Cf’
FY 2002 $93.648,700 5110.152.238 %L_____,s f?
EY 2003 $203,800,035
FY : ' OCR: Uae Only
FY :
Total $187.207,400 | $313,053,170
—— RECEIVED -
JuL 27 2001
OMCEOF Contracis Revigy
7[:&,(’@’ 7 -—.?/-"6/
S8 2994 MAINTY SLOVEINGS 9 5 TTI8GEGIGTY ETIGT  TROZ//7IR




T OO N T ROAC:
' Contract Number | — ]
ot e | A0/ g2
' '3|3-la(a~(3..¢g__

Premier Behavioral Health Systems of Tennessee, LL.C. ] V—

Tennessee Depariment of Finance and Administration
Dapartment of Mental Health and Developmental
Diszbilities

318,66

s - S =y : 5 ¢ &1‘ !“r_ﬁ{g

Behaviotral Health Orgamzétion Services/Medically necessary Behavioral Services to the TennG

i

GontractBegin:Dates:!

January 1, 2001
 Aligtment Godei,

318.66

$34,017,900 $50.630,800 | - ' $93 648,700
$34,017,900 $59,630,800 T $93 648,700

$68,035,800 $187,29

$119,261,600

7,400
T

s

Dean Daniel
| 729 Church Street, Nashville TN 37247-6501
(615) 532-1382

3

g e b

ol

Pursuant to T.C.A., Section 9-8-113, 1, C. Warren Neel, Commissioner of
Finance and Administration, do hereby certify that there is a balance in the
appropriation from which this obligation is required to be paid that is not
otherwise encumberad to pay otligations previously incurred.

‘ ‘ | = g T

£, — ] -

JUL 2 7 2001 | ﬂ ; i .'.' bf
o IE 'O\

Qe of Contracts Review ‘




